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1. Introduction

The Consultation was orgenized by the WHO Regional Office for Europe in collaboration with the
European Federation of Professional Psychologists Asscciatiens (EFPPA) to consider the contribution
that psychology might make to programme development in the WHO Regional Qf€fice for Eurepe. In
particular, the Consultation was intended to provide an opportunity for exchange of information
between the Regional Office and EFPPA on constitutional matters, programme policies, objectives,
planning and implementation. The meeting was also intended to consider how best te zdvance the
contribution of psychology to the regional strategy for health for all, to the pedium—term
programmes of the Regional Office, and to poliey and research development in the Regional Offica,

The intention was less te discusa the details of specific programmes than to make prograss
towards identifying the types of contriburion that psychologists might make, the programmes in
which psyehologists could potentially be invelved and the possible ways in whieh any such
contribution might be organized. The participants were tharefore particularly concerned te specify
the unique contributions both of a psychological perspective and of psycholegical methods, and to
consider the relevance of the entire range of applied psychology, and not enly clinical
paychology., There was an gwareness of the importance of identifying potential obstacles and
limitations to an effective psychological contribution, as well as the potential advantages and
benefits.

It was also intended that the Consultation would enable the histery, structure, funetions and
aims of EFPPA to be described, and pessible ways be considered in which EFPPA might establish
effecrive collaboration with the Regional Office.

The participants {see Annex 1) were selected professionel paychologists working in the Region
in the fields of clinical, cccupational and health psychology, as well as representatives of EFPPA,
aend the Regional Office,

Dr J,H. Henderson, Regional Qfficer for Mental Health, welcomed the participants, cutlinad the
main themes for discussion, and recalled that the Consultation had arisen ocut of informal
discussions between himself and the President of EFPPA, These discussions had established that,
despite the obvious relevance of payechology to mueh of rhe work of the Regional Qffice, with some
notable exceptions psyechologists were making little comtribution to the development and
implementation of the regional strategy and of other programmes witrhin the Region, Often this was
because the relevant WHO officers were unaware of the potential contribution of psychology, or
becguse of difficulty in identifying psyehologists with the necessary knowledge and sapiential
suthority, At the same time, professional psychologists practising and conducting research in the
Region in the relevant fields of health, cliniecal, eccupational and educational psychology were
largely unaware of the policies and programmes of the Regiowmal Office. Successful implementation
of the regional strategy would in part depend on the astive support and cooperation of these
individual practitieners and research workers. The various national associations of professienal
psychologists also had a vital role in informing and influencing their members and in collaborating
with one anether, and with other nongovermmental organizations, in initisting and implementing
programmes designed to further the aims of the Regional Office, particularly those connected with
the regiounal strategy. It was hoped that the Consultation would stimulate psychologists not only
to explore in more detail their contriburion to those aspects of the astrategy and specific
programmes that would be discussed in the course of the meeting, but also to consider how they
might contribute more generally to the strategy and to other programmes and activities of the
Regional Office to which a psychological perspective might be relevant.

2. The functions and struature of WHO

The participants were then introduced to the activities and organization of the World Health
Organization and its Regional Office for Europe, The WHQ Censtitution states that it has a
leadarship rele in promoting health, which is defined as being not merely the absence of disease
and digebility but 3 state of physical, mental and social wellbeing; it is thus a positive
conditien, invelving the whole persen in the context of his or her life.

The expression of this role nermally invelves WHO in a variety of aetivities, imeluding:
facilitating technical cooperarion ameng Member States; promoting and supporting research and
development; prometing appropriate managerial processes for national health development;
fostering manpower development; and using its influence to strengthen borh internacional
coordination within the health sector and intersectoral action for health at the internatienal
level. Over the next few years, WHO will be particularly concerned with iwmplemeating and
monitoring the plobal and regional strategies For healtn for all, and will rhus andeavour to ensure
that knowledge relevant to the strategies will be generated and disseminated among Member States,
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and that individuals and groups whose ccopersticn will further the success of the strategies will
be identified and mobilized, It was confirmed that the resources of WHO are intended to support
and develop rather than te supplement natiomal initiatives, and that the financial, human and
material resources used in any programme will primarily be those of the country itself, While in
some regions WHO might provide the major funds for a programme, this is ualikely to happen in the
Eurcpean Region, which has a relatively small budget (6% of the total) and where the 32 Member
States are for the most part wealthy and highly developed.

The structure of WHO was outlined, and atrention was drawn to the role of the World Health
Assembly, comprising all Member States, in determining the overall policy of WHO, and of the
Executive Board of health experts in advising the Assembly. Within each of the six regioms into
which WHO is divided, the Regional Committee of representatives of Member States is respensible for
formulating policies relevant to the Region, Attention was also drawn to the role, within the

. Buropean Regiom, of the Rurepean Advisery Committee for Medical Research in advising the Regional
Committee on matters to do with biomedical and health services research, and of the Regional Health
Development Advisery Ceuncil, comprising neminees of Member States, disciplines and sectors, in
advising on serviea development.

3. The Europesn Federation of Professional Psychologists Associations (EFPPA)

Dr F.M. MePherson, President of EFPPA, welcomed the opportunity that the Consultatisn provided
to make professional psychologists in Europe aware of the important policies and programmes of the
WHO Regional Office, and to consider the relevance of these to their own practice and research.

The Executive Committee of EFPPA attached particular importance to the involvement of psychologists
in the work of the Regicnal Office, and anticipated that EFPPA would provide the necesasary
framework to facilitate that invelvement, He then described the history, aims, structure and
functions of EFPPA.

3.1 Histoxry

The Federation was founded on 12 September 1981 in Heidelberg, at which meeting the protocol
ineorporating the Statutes was signed by rvepresentatives of 12 national associations of
professional psychologists. Prior to this founding meeting, representatives of national
agpociations had mer on four previous cccasions over a three-year peried to cousider proposals for
a European federatieou. The first Genaral Assembly of EFPPA was held in Heidelberg on
13 September 1981, at which an Interim Executive Committee was elected, and charged with planning
the official registration of EFPFA in Luxembourg, making the necessary financial arrangements, and
organizing the Second General Assembly, This was held in Edimburgh om 25 July 1982 and was
sttended by representatives of 14 membar associations and observers representing 4 other
associations; at this meeting the first Executive Committee was elected, and an outline programme
of sctivities up to the Third General Assembly in 1984 was agreed on.

3.2 MembershiE

EFFPA is a federgtion of national associations of professiomal psychologists. The Statutes
(Article 2) define an association as a national or multinational organizarion of psychologists,
which exists te promete the application of psychology and the professional status of
peychologists, According to Article 2 paychologists are those who are entitled, through legal
registration, to ecall themselves psychologists and to practise professionally as such. 1In
countries where there is ne legal registration of psychologists, a psychologist is one who has &
university or equivalent qualification, who is recognized by the relevant association, and who
fulfils rhe conditions for professional status prescribed by that association, An association in a
Europesn country is eligible for membership of EFPPA provided that (a) only one association within
any one country 1s eligible, (b} the statuwtes and rules of that asscciatrion are not in conflict
with the aims of EFPPA, and (¢) the association has paid the fees prescribed, Although sems
differences exist among national associatioms, in general they are concerned with the practice of
peychology, partiecularly (though not exclusively) in applied settings, and with the training and
research agsoclated with such practice. The psychologists belonging te these national sssociations
therefore inelude academic and research psychologists as well as practitioners,

3.3 Aims
In accordance with the Statutes (Article 3) the aims are:

- to promete communication among member associations in Furope and to contribute to their
development;
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- to further among psychologists' associations the esrablisnment of ethical codes of practice,
and to promote the application of psychology to assist in the relief of distress and the
wellbeing of those to whom psychology offers 2 service;

- to promote the aims of psychelogy and its application, with particular reference to
professional training and the furtherance of the professional status of psychologists;

- to support the interests of psychology and its application in relatiom to 21l European

international organizations concermed with specifying requiremeats for the practice of applied
peychology, and te promote the recognition of the right of each member association to present
the inierasats af psyecholegy within its own country; and

- to facilitate contact with international bodies of relevance to psychology.

The only Europesn organization of professional pasychologists' associations, EFPPA was founded
in response to the perceived need for European cooperation over a wide range of issues, such as
professional education and staudards of practice, programmes in the fields of health and
employment, and applied research, EFPPA is not related to any political erganization or growping,
and it is intended that its policies and activities should refleet fully the gocial, cultural and
political diversity of Europe, and should work im the interests of the publie ar large as well as
of those of professional psyechology and psychologists.

3.4 Fipance and direction

Member associations pay an adwission fee, fixed by EFPPA's General Assembly, and am annual
subgeription, the amounts being proportional to the membership of the assoeciation. The
headquarters of EFPPA are in the offices of the Nederlands Instituut van Psycholegen (NIF) im
Amsterdam, whose secretarial and financial facilities are available to the Federation. Although
EFFPFA has no permanent staff, rhe secretary/treasurer is the full-time Director-Secretary of NI¥.
In addition, the six members of the elected Executive Committee each devote a significant amount of
time to EFPPA affairs, As a federatiom, EFPPA iz of course able to c¢all on the financial msterial
and human resources of ity member national associations, the majority of which are substantial and
well established organizations.

EFPPA has an Executive Committee consisting of a chairman who is the President of EFPPA, a
secretary who is the General Seeretary of EFPPA, the treasurer of EFPPA, and up to three elected
members, “The members of the Executive Committee serve for a term of four years, and are eligible
for re—election for one further term. Each association may have only one member on the Executive
Committee, Final suthority within EFPPA rests with the General Assembly, which consists of the
delegates of member associations, and which meets avery two years. Between meetings of the General
Assembly the Executive Couwmittee is respensible for the management of EFPPA, and for tne chservance
of the Statutes and Rules.

3,5 Membar associations

Current membership comprises the associations of 16 countries: Austria, Belgium, Denmark,
Finland, the Federal Republic of Germany, Iceland, ltaly, Liechtenstein, Luxembourg, the
Netherlands, Norway, Poland, Portugal, Sweden, Switzarland and the United Kingdom. These have a
total membership in excess of 30 000 professional psychologista. In addition, several other
assoeiations, ineluding those of France, Greece, Spailn and several Eastern European countries, have
indicated their intention of applying for membersghip or are considering deing so,

3.6 Past activities

bderivities undertaken by EFPPA during the period 1982-1984 included the following.

Collection and exchange of informatiom. Because a crucial rele is envisaged for EFPPA in
initiating and facilitrating the exchange of information about professional paychology among member
associations and other bodies, a survey was carried out, and published in 1983, of professional
psychology in all European countries, covering areas such as the professional and legal starus of
psychology, methods and standards of training, and ethical standsrds and codes. Alse, EFFFA
arranged for member and non-member associations to exchange infermation about new developments in
professional psychology and existing and proposed ethical codes. EFPPA also publishes a tegular
newslatter,

Harmonization of standards and practices, A long-term cbjective of EFPPA is to reduce
differences among member countries in the methods and standards of training, and of professional
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practice, of psychologists, 1In pursuit of this objective, EFPPA is sponsoring a conference of
eéxperts to examine the narure amd extent of existing differences and to consider alternative
strategies for their reduyction.

Provision of expert advice. It is hoped that EFPPA will provide a vehiele for ensuring that
expert advice 13 avallable to relevant intergovernmental and nongovernmpental bodies on matters
relating to peycholegy. Hence, in addition to i{ts contacts with the WHO Regional Office for
Eurcpe, EFPPA is in the process of eatablishing links with a variety of other bodies with the aim
of exploring the possible basis of future collaboratiou. These bodies include UNESCO, the Council
-of Europe, the Council for Mutual Economic Aid, the Europaan Community, the International Council
of Seientific Uniona, the Internatiomal Social Services Council, the International Union of
Peychological Science and the World Pasychiatric Association. EFPPA is also in the process of
drawing up lists of psychologists, expert in different branches of applied profeasiomal psychology
and nominated by their member associations, who would be willing to be conszulted on matters to do
with research or professional practice; these liats will be available on request to those bodies
with which EFPPA has established formal relations,

Future plans, Beyond 1984, EFPPA hopes to develop and extend the types of activity elready
initiated, In connection with research, EFPPA will have two roles, (a) to ensure that there is a
significant input by paychology Into international research programmes, and (b) to identify areas
in wnich applicable research is required, i.e. research that will help professional psychologists
te do their jobs more effectively, and to encourage such research. In connection with le islarion,
EFPPA hopes to advise internstional bodies asuch as the European Community on regulations affecting
several countries, to assist wmember gssociations in their effores to develop legal recognition and
status, and to ensure that legislation in one country does not lead to standards and regulations
that are incompatible with those in other countries. Concerning ethics and standards of practice,
EFPPA hopes initially to guide its member associations towards agreement about minimum standazds,
while in the longer term EFPPA hopes to obtain agreements about what conatitutes good practice,
EFFPA i3 interested in the training of professional psychologists, with regard both te exchanging
ideas 30 as to identify and encourage good practice in training, and eventually to obtaining
agreements about what should comprise the "core content” of professiomal training within Europe.
EFPPA also hopes to facilitate the development of post—gqualifiecation training, the training that
professional psyeholegists undertake throughout their careers to update knowledge end skills.
EFPPA has a particular role here because rhe initial training of professional peychologises is
inevitably affected by the strengths and weaknesses of the country in which they ars trained, which
in turn reflect the gcientifie and cultural traditions, and the current economic and politieal
eircumstances, of that country, EFPPA can help te identify these strengths and weaknesaes and, by
promoting exchanges of colleagues and international training programmes, c¢an eénsure that all
European professional psycholegists are exposed to the highest standards of knowledge and skills
throughout the entirze range of their discipline,

4. Regional strategy for attajning health for all by the year 2000

Or Henderson then guided the participants through document EUR/RC30/8 Rev. 2, which sets out
the regional strategy for achieving the social rarget, agreed by the Thirtieth World Healrh
Assembly in May 1977, of the attainmeunt by all the citizens of the world by the year 2000 of a
level of health that will permit them to lead a socially and economically productive life
(resolution WHA3D,43), It was noted that the document, which was based on contributions received
from 25 countries and on the first meeting of the Regional Health Development Advisory Council,
should be considered as a draft that will need further refinement, particularly in the definition
of precise targets and plans of action.

A review of the achievements and failures of the health services of tihe European Region over
the past 30 years shows that there has besp considerable progress in raising health standards in
the Region, as illustrated by the virtual eradication of the major infectious diseases in the
richer countries and by significant reductions in infant and maternal mortality in the poorer
countries. However, important problems remain: health services are poorly distributed beth
between and within countries im the Region; health investment has tended te concentrate on the
disgnosis and treatment of diseases and disorders rather tham on their prevention, znd on secondary
and tertiary, rather than on primary, health care; diseases of affluence, associated with
cigarette smoking, aleohol abuse, ete, continue to increase ia ail countries, including the less
wealthy; and the significance for health of policies in many other g#ectors, such as agriculture,
transport, education and the enviromoment, has not been sufficiently appreciated,

Against this background, the European regional straregy has as its declared intention the
reorientation of the health services of the Regiom so that existing services can be provided in
more cost-effective ways, thus relessing the resources necessary if deficiencies in services are to
be overcome. The Declaration of Alma-Ata of 1978, endorsed by the World Health Assembly in May 1979
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(resolution WHA32.80), declared that central to this reorientation, and to the attainment of the
goal of health for all, is primary heslth care. An organized system of primary health care wust:
be built on the principle of community participation; be staffed by a multidisciplinary team;
serve as a first point of contact to the national health system; be supported by an effective
referral system; prevent diseases, promote health, care and rehabilitate; maintain a continulty
of relationship with every member of the population it serves; reach out inte all heomes and
workplaces systematically to identify those at highest riski and help people Lo assume greater

responsibility for their own health. Such a system jmplies that comprehensive health care will be
available to the whole population of each country, to the extent that this 15 possible given the
state of development of that country; its implewmentation in many countries will require major
changes in professional practice and in the organization and financing of the health services.

Ir addition to primary health care, the strategy consists of three other components.

Promotion of lifestyles conducive to health. Intersectoral approaches are needed to improve
the oconomic end social conditions that influence cheice ¢f lifestyle, and information and
sducation might be employed to develop in individuals an awareness of health risks, such as those
due to aleohol sbuse, smoking and imbalameed nutritiom, and of the behavioural changes needed to
reduce these risks,

Reduction of preventable conditiopns. Programmes at all levels are required for the early
detection oF defects and risk factors, and for the prevention or reduction of communicable
diseaces, envirommental hazards, road accidents, etc.

Mobilization of appropriate support measuregs. [he suecess of rhe strategy will require the
mobillzation of resources over a very wide field. For exaumple, the organization and financing of
many health services will need to be changed, research will have to be reorientated, and there are
implications for the productiom amd training of various categories of skilled manpower,

These three components, alomg with the concept of primary health care, are central features of
= strategy that thus represents a striking change from the traditional approach of disease
identification and eradication, and a reorientation from comcern with illness to concern with
health. They feature in all the policy and resesarch programmes sponsored by the Regienal Office.

5. Regional targets in support of the strategy

The participants were then taken thzough document ICP/EXM 00l/w0l/5 and corrigendum, which
detzils the specific targets that have been formulated in support of the regional straregy. These
targets represent an attempt to provide poliey objectivas for the strategy, and are thus intended
for the guidance and motivation of Member States.

The main thrusts of the document are determined by the regional strategy, namely: health
promotion and prevention, in order te develop, maintain, and use fully the physical, mental and
emotional capacities of individuals and aet only to prevent illness; equal opportunities tg
health, requiring that existing imequities both between and within countries be reduced; community
participation, to ensure a well informed and motivated cowmunity, actively imvelved in promoting
its own health; multisectoral cooperation, i.e. the cooperation ¢f healh care with other relevant
sectors, such as those to do with agriculture, housing and ewmployment; primary health care as the
basis of the health care system; and international ceoperation in areas ranging from world peace
to the safety of consumer products.

The prerequisites for health were outlined, with ewmphasis on their interpretation in a
European context; freedom from the fear of war; equal oppertunities; satisfaction of the basie
neads for Food, education, water and sanitatiom, decent housing, séecure work and & useful role;
and political will and publie support. Altheugh detziled consideratiom would have been cutgside the
scope of the Consultatiom, attention was drawn to the growing volume of psychelegiecal research
relevant to these topies, for example on negotiations and the resolution of international crises,
en the psychological factors influencing the extent to which “equal pppocrtunities" are made use of,
on the psychological components of "decent housing”, and on mobilizing public suppert and ag¢tion.

The four general outeomes of the strategy were raflected in the targets,

To ensure equity in health. Even within the European Regicm, major differences exist among
countries in moTbidity end mortality rates for many conditions, and in access to health care;
differences also exist within countries, telated to occupational class. Ome intended outcome of
the strstegy is to reduce these differences.
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Io _add years to life. This implies the prevention of premature death, three different aspects
of which can be identifiad: life expectancy at birth; age-specific mortalicy, i,e, Ilife
expectancy at particular ages; and cause-specific mortality, which is about the etiology of
life-threstening conditions, It was noted that the pattern and causes of premature death were
different in Europe and in other Regions, and were often closely associared with lifestyle, Thus,
the high incidence of death due to cancer, cardiovasaular disease, accidents and suicide was noted,
as was the increasing use of slcohol, cigarettes and drugs.

Te add life to years, This reflects the opportunity provided for people to lead satisfying
snd productive lives throughout their lifespan. Again, the European Region is somewhat diffarent
from the others in that it has a much higher proportion of its population aged 65 years and over, a
group whiech poses particular problems in this conrext.

To add health to life. Achievement of this outcome Tequires a reduction in disease and
disabIlify, which im Furope will entail political and professional rather than secientific astivity,
since the neecessary knowledge is alresdy available to eradicate, ¢r reduce the incidence of, many
of the major causes of illness and disability; however, this knowladge is not always applied.

6.  General contributions of peycholegy te health for all

After considering the targets, the participants gutlined the general ways in which
psychologists might contribute to the attainment of health for all,

6.] Definition of goals

Payehology can help to define the goals of the general preogramme for achieving health for
all. 'Non-smoking" and "“good stress management" are very specific goals that are appropriate only
to limited health programmes. However, psychological research can identify some much more general
patterns of behaviour and akills that have been shown to be asapciated with many aspects of
physical and psychological health, and which could thus be used in the definition of the objectives
of & wide range of health programmes in different sectors. For example, individuals with adequare
social competence, i.e. the ability to obtain the required effects in a social setting, and its
component socisl skills of listening, conversing, accurate expression of sttitudes and
emotion, etc., have been shown to be leps at risk of developing a wide range of mental health
problems, of abusing al¢ohel and drugs, and of using violent behzviour. Social competence can be
defined operationally and assessed reliably, and well astablished methods exist for training
children, young people and adults to acquire nacessary social skills. The achievement of adequate
social competence could therefore be made the goal of intervention programmes, e,g. with
scheoolchildren, which could be expected to affect a wide range of health-related behaviours.
Research has suggested other psychological factors gssociated with good physical and psyecholagical
health, including: positive self-esteem, i.e. the individusl's judgement of his/her value:
effective parsonal problemsolving skills, i.e. the ability of a personm to idencify, define and
analyse problems in his/her 1ife, to select and apply appropriate solutions, and to evaluate the
outcomes; in the area of emotion, the accurate perception, attribution and labelling of emotions,
and theirx appropriate expression; adequate gself-control, i,e, the ability of an individual to
increase or decrease the frequency of aspects oF Ris/her own behavieur by setting goals,
administering self rewards and punishments, delaying gratificatiom, etc.; appropriate perceived
contral, whiech concerns the extent to which a peraon believes that he/she is responszible for, and
in control of, significant aspects of his/her life; in the general area of biological funcrioning
and psychosomatic relations, it is important to be gble to monitor, and assess accurately, physical
states guch as arousal and hynger, and to be able to regulace them effectively and in non-harmful
ways. FProbably enough is known asbout the dafinition and assessment of these psyehological
abilities, about how young people and adults can be trained and encouraged to develop them, and
about the physical and psychological benefits of doing so, for them to serve as the goals of
programmes aimed at promoting heslth,

6.2 Producing effective change

Fsycholegy has traditionally been centrally involved with the study of change (i,e. with the
processes imvolved in the development and wodification of bahavieour, values, attitudes, ete,), with
the methods by whiech change can be brought about moat effectively, and with ways in which change,
once established, can be generalized and maintained. The following are among the main aress in
which there are substantial bodies of knowledge.

Behaviour change, which includes antecedent influences, such &% setting conditions and

diseriminative stimuli, and consequences such as pesitive and negative reinforcement, and spacific
topica such as social learning, imitation and modelling, incentives, motivation, punishment and
decision-making.
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Social influences and the factors affecting conformity, compliance and obedieuce.

Perasuasion, L.e. the rale, in establishing and ehanging values and attitudes, of variables
such as {a) the communicater’'s prestige, intention and perceived similaricty with rthe person being
influenced, (b) the order and style of presentarion, (c) the emotiomal value of the message,

e.g. the extent to which it iz fear-arousing, and {d) the features of the persean being influenced,
such as previous experience, age, sex, and reference group.

Paychology of imstruction allows many conclusions to be drawn about how the efficiency with
which imdividuals acquire factusl information is influenced by personal factors in rhe learner,
such as emotional arousal and memory, by the nature of the information, by how it is presented, and
by the nature of the learning process. Knowledge from thesze and related fields is directly
relevant toa the design and implementation of programmes intended te give information about health
matters and to establish, or modify, health-related attitudes and behaviour.

6.3 Social context

The participants considered the social context of programmes for impreving health, in
connection with two issues - how to ensure that those individuals who asre most in need of
programmes do in fact receive them, and how to ensure their adherence to programmes. It was noted
that a new area of expertise, social wmarketing, is being develaped within psycheolegy, which employs
commercial marketing methods in promoting desirable behavieur, often im the health field.

There wss sgreement on the importance of integrating health programmes inte nermal, everyday
gctivities such as education, employment and racreation, Partly, this is because people are oftem
unable to identify in themselves the problems that would indicate the need for them to take action,
such as enrolling in stress—reduction or social-skills training programmes. On the other hand, the
problems might be identified but misattributed or mislabelled, or inappropriate action taken; ox
the person concerned might simply be unwilling to admit to having problems. The provision of
health education and training as part of other activities in which the rarget individuals weould in
any case be engaging, would reduce the need for "self-diagnesis" and would increase the probability
that programmes reach those in most need, Such integratiom is prebably also more likely to improve
adherence to a programme, since it is possible to build iucentives for participation and
satisfactory performance into the wider system, to reduce the "social penalry" of participatioen,
Examples of this are alleowing employees tc attend during working hours, mobilizing the peer growp
in support of the programme, or bringing about changes in the physical setting te reinforce its
effeets, such as by having smoking and non-amoking areas differing in comfeort. The role of the
peer group was idenmtified as being particularly impertant, and there is an extensive literature on
the importance of group norms on the values and behaviour of individuals, and on the effectiveness
of group discussion in changing values and behaviour. It was recalled that a well-documented and
relevant early example of this was the successful attempt by Lewin, during the Second World War, to
change the food buying habirs of American housewives,

Examples of course already exist of health programmes that have been integrated into
"averyday" settings. Many have focused on the family. Others have been based in kindergartens,
schools and further education establishments, and include school programmes designed to incraase
the problemsolving repertoires of pupils and te reduce their self-destructive impulses. Several
programmes have been reported from commercial or industrial firms, intended for the entire
workforece. GSome leisure apnd sports centres also provide health and lifestyle educatien and
training. However, the importance was emphasized of evaluating the effects of programmes in these
different settings, Thus, while there i3 clear evidence that a child's experience in the family
has a very important influence on his/her development, and family variables have been shown to be
asgociated with the development of intelligence, educational attainment, delinquency, various
paychiatric disorders, etc., there is very much less empirical support for the deliberate use of
the family as a vehiele for producing desirable chanmge. 1In other words, although the family can
cause problems, it is not yet clear from research to what extent these may best be prevented,
reversed or compenaated for by actioen taken within, as opposed te cutside, the family.

Four other pgemeral points were made about the social aspects of change.

1, 7The importance was stressed of obtaining evidence about the relative effectiveness of
programmes that cencentrate on a single goal, e.g. reducing smoking, as oppoged to those that
comprize several related themes with a variety of goals, e.z. reducing smoking but also increasing
exercise, improving drivimng, etec.

2. The importance was emphasized, in evaluating programmes, of assessing not merely the
atrainment of the speecific programme goals but also the wider comsequences, since these might be
different. It was uoted, for example, that although seat-belt legislation had reduced injuries to
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drivers, in some countries it appeared to have increased accidents to pedestrians, possibly because
drivera, feeling safer, drove faster,

3. 1t was suggested that the theme in several documents associated with heslth for all, that
of removing blame from the individual and substituting the responsibiliry of aseciety, would be
counterproductive if it encouraged people to take no responsibilicty for their own actiona, For
example, casualties smong child pedestrians will be reduced only if drivers gssume greater
responaibility for avoiding accidents, Indicating responsibility ought not to be seen as implying
blame but rather as akin to formulating a hypothesis about how to achieve some outeome and about
where an intervention ia likely to be most effective.

4. The participants welcomed the emphasis in the target document on policies within the
health sector being reinforced by policies and programmes in other sectors. In many areas, the
conditions and reinforcement provided by the law, fiscal policy, social values, etc. operate in
contradietion to, and are more powerful than, those associated with health promotion programmes.

&.4 Design of prevention programmes

Paychology can contribute to the timing, presentation and content of prevention programoes,
For example, the usefulness of programmes that focus on children in effecting long-term change 1s
influenced in part by the relationships between childhood and adult behavicur; knowledge of some
of these relationships is available from developmental psychelogy. Further, research suggests that
there may be "critical parieds” for the development of relevant behaviour patterns guch as smoking
and eating habits which, if they can be identified raliably, could obviously guide the timing of
interventions, Developmental and social paychology are also relevant to the mode of presentation
of prevention programmes by indicacing, for example, which sources of information are most likely
te influenee children, Peychology is also in a strong position to advise on the content of
prevention programmes, i.,e, what information, advice and skills should be included in & programme
to improve control of stress, or to encourage healthy eating habitsa,

6.5 Specifie interventions

There dre many examples in the psycholegy literature of the application of well established
techniques to individuals and groups to promota all the positive health behaviours specified in
target 16, and to reduce all the injurious activities referraed to in target 17, For example,
relaxation and stress management methods have been shown to be affactive in the treatment of
essential hypertension; alteration of Type A behaviour has been achieved by a "package" of
psychological methods, ineluding self-monitoring and cognitive and environmental Testructuring;
training in social and problem-solving skills is employed with e¢liants who abuse alcohol and
drugs; contingency managewent methods are used to increase exercise; and biofeedback is used inp
the control of pain. There are many other examplas,

6.6 Assessment and research

Finally, the psychologist's skills in asseasing and measuring, and in research design and
programme evaluarion, are relavant to preventien, treatment and research over the whole range of
areas with which the targets are concerned.

7. Contributions to specific targets

The participants noted the relevance of psychology to many of the gpecific targets that had
been formulated to define the outcome of the strategy.

7.1 Life fulfilment {target 2)

Target 1 invelves providing people with the opportunity "to live socially and economigally
fulfilling lives", There is of course a paycheleogical component te "life fulfilment", and progress
has been made towards defining and measuring some of its dimensions., Moreover, the apecific goals
that people, individuslly and collectively, set themselves are often poorly formulated and are
hence more difficult to achieve than if they had been precisely defined; rhey may have
implizations that are not fully elaborated and understood evan by the people themselves, let alone
by these policy-makers who act onm their behalf, Paychelagists are particularly skilled at
agsisting individuals and groups to identify and define their life geals, and to plan how they
might best be achieved. The goals and needs of diffarent groups within gociety might cemilict;
gocial pasychology provides models and methods that might enable such conflict to be resolved with
greater mutual benefit. People are often dissatisfied with their lives because of their failure to
realize their full potentisl, psychelogists are skilled in helping people to identify alternative
goals more appropriate to their abilities and needs.
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7.2 accident prevention {(target 11)

The field of accident prevention is one in which considerable progress has already been made.
Research into the causes of sccidents, and programmes of accident prevention, are already firmiy
estgblished in the Region. The influence of psychological factors on accidents is well documented,
among those implicated being: attentional factors including vigilanee; perceptional distortiom;
cognitive set; motivational facters; anmviety; and social isolation and straess, Paychelogical
research has influenced the design of equipment, vehiclea, eke., and has been used in programmes to
educate the general public, or specific target or vulnerable groups identified by research, about
potential hazards and good safety practice. These improvements and programmes, whose influence has
often been buttressed by law, have succeeded in greatly reducing the incidence of many types of
accident, e.g. most types of occupational accident within the Region. Where this has happened, it
is unlikely that further sigmificant improvement will result merely from applying existing methods
more extensivaly or vigorously; instead, a reconceptualization of the problem will be requirad.

To illustrate this point, the case of accidents involving motor vehicles and child pedestrians was
considered, The peak incidence of these accidents is between the ages of five and seven years and
the gemerally accepted explanation, even by the children themselves, is that ¢hildren of thia age
tend to be inactentive of oncoming traffic and attempt to cross streets at inapprapriate times and
places. Preventive methods have therefore concentrated solely on the children themselves, e.g. by
educating them in the dangers of traffic and te "“stop and look" before crossing, and by providing
protected crossing places. However, when behavioural analyses were carried out, based on
systematic observatious of children in traffic, it was shown that whereas children were clearly
anticipating the possibility of an accident, and were taking appropriate aveiding action, drivers
were not, Drivers did not appear to anticipate the possibility that a child might atep onte the
road, When they saw children at the kerb they did not reduce speed or move away from the kerb, and
when they saw the possibility of an acecident, they usually took zetion that weould have been too
late had the child not taken avoiding a¢tion. In other words, the entire responmsibiliry for
avoiding such incidents was being teken by the child and not by the driver. These shasarvations
suggest that further veductions in this type of accident will occur only if the focus of
intervention shifts from the c¢hild ro the driver. It was noted that this approach to the
investigation of accidents is typical of the "applied behavieural analysis" approach widely used in
contemporary professional psychology.

7.3 Suicide prevention {(target 127)

The tole of psychologists in discovering the causes of suicide and attempted suicide, and in
participaring in programmes designed to reduce the incidence, is well documented,

7.4 Disability (target 3)

The contribution of paychology te providing better opportunities fvr disabled persons was
discugssed, In some areas there already exists a significant body of work. For example, the
methodology of task analysis has been employed for many years by psychologists and ergonomists co
aid the development of effective methods of training and instructiom, and te assist in the design
of equipment and aids intended to overcome the consaquences of spacific handicaps and
disabilities. Similarly, there are many examples of "prosthetic environments', i,e. of entire
socisl and phyaical settings being desigmed with the same intention., Fellewing on from target 2,
it is important also that disabled people should be assisted to define realistic geals foz ‘
thomselves since, because of their expectations and their attitudes towards themselves, disabled
people frequently fail to realize their full potential, Disability can also be maintained by the
gituations crested by other peaple. For example, methods of teaching or caring for the disabled
can ereate dependency and "learned helplessness™. A great desl is known about how to prevent this
and how to equip disabled persons with coping strategies and skills which will enable them to
minimize the consequences of their disability.

The attitudes and behaviour of other people towards the disabled are especially important, and
there is clear guidance in the literarure about how best to integrate rhe disabled inte normal
society, now to encourage children to adopt positive attitudes towards the disabled, and how to
break down sterectypes. Thera is alse a significant role for specifie paychelogical techniques,
such as those that enable disabled people to acquire effective social skills, achleve continence
and control pain., It was noted that insufficient attention was being paid te assisting disabled
people to cope with the “taboo" topics of sexual relations and appreaching death,

The point was made that disability included not only the “elassiecal" ceonditions such as
blindness, deafmess and physical handieap, but also included patients being sustained on
life-suppotrt systems, such as those receiving vegular haemedialysis, those recovering from ma jor
life-threatening conditions such a3 myocardial infarcrion, and these with head injury. Patients “a
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2ach of these groups frequently have specific psycholegical problems, the overcoming of which are
necessary if they are to achieve a satisfactory life, and many examples exist of psychelegiscs
being involved in the rehabilitscion and mandgement of such patients. It was also noted that,
despite the incressing emphasis on community care, many diszabled paople will continue to reside ip
institutioens, in which there is a danger that their needs will be subordinated to thesa of
economics, medical technology or the staff. Psychologists have an impertant role in helping to
ensure that the goals of an institution, and its organizational structures and processes, take full
account of the needs and wishes of its residents,

Finally, attantion wes drawn to the increasing awareness of the importance of the
peycholegical perpetuation and exacerbation of chronic physical symptoms, A patient’s personality,
coping mechanisms and subjective experience can affect respomse to treatment. The social
consequences of the condition are also important, and the medical system tends to elicit and
reinforce ways of responding that may be counterproductive in cthat they prevent the imdividual from
using effactive coping strategies, @:g. to overcome pain or to reduce the disability caused by
bronehial symptoms. In addition to assisting individual patients, payechelogists ought to identify
and help to change those aspects of the medical system that encourage psychomaintenance.

7.5 Paychiatric disorder {targer 4)

Several of the diseases and disabilities gssociated with target 4 can be reduced by rhe
changes in lifestyle which are the concern of other targets; discussion of these was postponed
until later in the Consultation. However, of the others it was noted that the area of peychiatric
disorder provides illustrations of disorders whose prevaleuce, if not iocidence, could be reduced
by the more widespread application of existing knowledge. For example, many phebias become chronic
because patients are given profassional advice, contrary to the volume of research and clinical
literature, which encourages them to avoid rather than to confront the anxiety-provoking situation,

7.6 QOral health (target &)

The effecriveness of public sducation campaigns in oral health can be improved by applying
existing evidence about the psyechological characteristics of, and factors influencing, those who da
and those who do net attend for regular dental checks. The application of specific interventions,
of which models exist, for increasing attendance, increasing the frequency of tooth-brushing, and
reducing anxiety can also be of benafit.

7.7 BSmoking control (target 16)

As an illustration of anm existing programms, that on smoking control was described. Amang the
aims discussed were: to inerease awaremess of the problem by Member States, and to encourage
imprevements in their policies to control smoking; to establish a homogeneous merhod of data
collection; and to mobilize professional groups to work towards producing changes ia the policies
of their goveruments and health services, It was notad that smoking was one area where prevention
was very much wmore effecrive than any attempt to reduce it once the habit and addictiom had been
established; alcohol abuse and obesity are othar obvious examples, the succeas rate in treatment
studies of all three being disappointing.

7.8 Stress management {tfarget 16)

The form and content of a posgible mass programme to improve stress management was discussed.
This would pose considerably greater problems than, for example, a programme to reduce smoking. 4
considerable amount is known about reducing streza by psychelogical methods, aad there would ba
widespread agreement about some elements of the content of a stress-reduction programme, However,
large differences exist among individuals in their sources of stress, and in the ways in which it
is expressed. Thua, coping with different categories of stress requires different atrategies, such
a3 those that require active coping as opposed to those for which the individual must leara to
tolerate passively, Individuals exposed to the same atresa may react in very different ways - by
verbal and physical aggression, by the abuse of alechol or clgarettes, by developing psychosomaric
disorders, ete, Another problem in stress mandgement programmes is that, to maximize their
effectiveness, they ought to invelve not only information snd advice but also some means of
training individuals to employ specific, and quite complex, stress management skills. It is very
likely therefere, that programmes will be effectiva only if they include direct face-to-face
contact between the subject and the trainer. These groups would allow the programme to be suirzed
to the needs of the individual wembers, and would also enable them to learn the necegsary specific
skills, Models exist of programmes that first tramsmit informatiem and advice through television,
followed by group discussion and training sessions., This two-level approach is probably useful
over a range of programmes. Television would not always be necessary, as there is evidence that
written material is an effective alternative,
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8. Medium—term prOgTanmes

The principal objective of the Seventh General Programme of Work of WHO, covering the period
1984-1989, was described as that of supporting the implementation of the strategy for health for
all, The main programme classification was outlined: direction, coordination and management,
conceraning WHO policy; health system infrastructure, concerning the development of health systems
based ou primary health care; health science and technology, concerning the generation and
dissemination of valid informatiom op health promotion and care, and on disease prevention and
control; and prograwmme support, concerning the financial, administrative and other support for WHO
programues, The relationship was explained between the general objectives of programmes within
each category, the specific targets formulated to further progress towards the objectives, and the
approaches or activities to attain the targetz,. It was emphasized that decisions by the Regional
Office to support an activity are influenced by the extant to which it was relevant to the geneval
thrust of WHO policy, and in particular of the strategy.

Some individual Regional Office programmes to which psyeholegy is particularly relevant were
briefly discussed,

8,1 Health manpower development

This is a long established programme, a major component of whieh concerns medical manpower and

trzining. Although the Regional Qffice has mainly a coordinacing role, it does attempt to
encourage the reorientation of medical education in line with the principles of the strategy and
its emphasis on primary health care. In this connection, it might be possible for the Regional
Office to work with psychologists tro promote the introduction of more psychology into the medical
eurriculum, It was also possible for the manpower and training requirement of psycholegists in the
health field, in particular in primery health care, to be considered withip this programme.

Attention was also drawn to the fellowships programme, which wmalnly ensbles health workers from
cutside Eurcope to receive training and experience at universities ar training institutes within the

Region,
4,2 Qral health

The possible contriburion of paychology to the programme had been discussed earlier in the
Consultation and it was reaffirmed that significant opportunities exist to apply established

paychological knowledge, e.g. in the areas of promoting dental self-care and reducing Eear of
dentistry. .

8.3 Accident prevention

The psychological contribution to accident prevention had alsc been discussed previously.
However, it was pointed out that the programme is also conecerned in part with major disasters, and
that a congsiderable amount is known abeout the psychelopical consequences of these, and of the
factors influencing the ability of survivers and rescue workers to take appropriate and effective
action. Examples alse exist of intervention programmes designed to reduce the long-term
psychological sequelae in both survivors and rescue workers.

8.4 Healrh promotion

The situation analysis accompanying the health promotion programme states that an effective
health programme muwst be based on 4 clear understanding of the faetors influencing the development
of 8 particular lifestyle, of the facrors influencing changes in lifesatyle, agnd of the
relarionships between lifestyle and health, 7These are of course topics to which msychology is
central, One of the approaches specified in connection with this programme is the develspment of
measurements of lifestyle, and it was noted that several questiennsires and other instruments had
already been developed by psychologists, both of lifestyles in general and of specific sspects such
as "type A behaviour". Farticipants emphasized that every new measure developed ought fo be able
to be used, reliably and validly, to compare lifestyles in different parts of Europe, 5o as to
facilitate international cooperative research.

8.3 Health of the elderly

This is part of the WHO global programme for which the Regional Office has responsibility.
Psychologists might have a role in developing measures of cognitive and social functioning, and
might apply exisring psychological knowledge to advise on how, both in institutions and in the
community, the cognitive, social and behavioural skills of elderly people can be malntained.
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8.6 Disability prevention and rehabilitation

This programme was described as still being at an early stage of development, and it was
agreed that there would be merit in paychelogists preparing for submission to the Regional Office a
statement of their possible contributiona to the programme, ineluding those discussed sarlier in
the Comaultation.

8.7 Qther programmea

The existing centributions of psychology and psychologists to programmes covering the
prevention of the abuse of alecohol and of psychoactive drugs, the reduction of smoking,
psychosocial factors and mental health and cardiovascular diseases are well known. It was noted
that the description of the alecohol programmes as one of preventing alcohol abuse was not in
accordance with contempovary psychological thinking, which is more concerned to promote the
appropriate use of alechol; however, it is anticipated that as rhe programme develops, this
broader perapective will be fully reflectad,

The brief overview of the Seventh General Programme of Work thus indicated that while there

was an actual or potential contribution by psychology to several programmes, the full contribution
had not yet been realized.

9. Country programmes

The psychologists were then introduced to the country programmes, an important although
relatively novel part of the work of the Regional Office. Whereas praviously funds had been used
within the Region to support mainly intercountzy activities, some support had now been earmarked
for programmes within specific countries, designed to meet their particular needs. For example,
mental health prograwmes were being supported in Bulgaria, Greece, Morocco, Portugal and Spaiun. In
Spain they concerned mental health development in children, community responses to alcohol
problems, and pasychosocial interventioms for stress-related diseases, It was emphasized that
within the European Region, as opposed to some other WHO regioms, the Regional Office provides only
very limited funds in support of country programmes, The main funding and provision of manpower
and other resources was the responaibility of the country itself, and the primary rele of the
Regional Qffice was to provide technical advice and coerdination.

It was noted that, of these five countries with mental health programmes, Portugal was already
a member of EFFPA, and it was anticipated that Greece and Spain would apply for membership during
1384, There is a need for EFPPA to establish a framework that would enable the Federation to
perform the obvieus role that exists im relation to the country programmes - that of alerring its
member associations to their potential involvement in such programmes and of promoting and
facilitating their establishment.

10, Collaboration between WHO and European peychologists

10.1 Relevance of paychology

The participants agreed that psychology is particularly relevant to the programmes of the
Regional Office, especially those concerned with the regional strategy for health for all. As a
discipline, psychology is concerned with fundamental research and with the elaboracion of ganeral
theories and prigciples many of which are central te the strategy. Psychology is also a
profession, concerned with the application of psychological principles and methods to a wide range
of practicsl problems; professional psychologists have expertise in many of the ways of changing
and maintaining behaviour upon whose wse the implementation of the strategy will depend. Having
the upique advantage ¢f being both a discipline and 2 profession, psychology is therefore wall
placed te encourage the interaction of theory and practice that is an important feature of the work
of WHO. Another relevant feature of psychelogy is that, while a significant proportion of basic
and applied psychology is concerned with clinical topics, the majority of psychologists werk in
other fields such as socizl, developmental and cognitive psychology; psychophysiology; and
education, industrial and oecupationsl psychelogy. Psychology is thus well placed to mobilize, and
to bring to bear on health problems, a wide range of different approaches, findings and
perspactives, and hence t¢ provide the innovative thinking required by the health for all
movement, On the other hand, paychology is sufficiently prominent amd influential within the
health services of many countries to be able to play a significant part in their reorientation.
All paychelogists have been trained in research methods, evaluation and assessment, and the
orientation of psychology is towards the normal behaviour of individuals. Both features conform
well to the strategy's emphasis on the need to evaluate programmes and services, and on the
promotion of healthy behavisur rather than the treatment of disease., Finally, academic research’
and professional applied psychology is well established in almest every country in the Region and,
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sinee rhe founding of EFFPA, & framework for international cooperation exists. For these and other
reasons, the participants agreed that it would be important for the success of its programmes for
the Regional Office to receive significant and regular advice from peychologists, and for
psychologists working in the tegion to be influenced by the policies and programmes of the Regiomnal
Office.

Several topies to do with the possible collaboration of the Regional 0ffice and professional
psychelogists working in Europe were considexed,

10.2 Collasborating centres

The role of WHO collaborating centres was outlined. The agreement designating an institute or
department g8 & collaborating centre implied a4 commitment by it to a plan of action which would
contribute directly to the objectives and programmes of the Regional Office, such commitment having
the support of the relevant government. Although no significant, long-term research funds are
allocated by the Regional Office to a collaborating centre, its designation might further the
possibility of obtaining funds from its own government, Moreover, the comeitment by the centre to
internaticnal cooperation might well encourage other governments apnd intergovernmental agencies to
approach the centre with & view to establishing joint programmes of research, training, or service
or policy development., The participants agreed that within the Region there are many departments
of professional paychology - some dedicated mainly to teaching and Tesearch, others primarily
engaged in the provision of services - whose activities are directly relevant to the prograsmes of
the Regional Qffice. It was agreed that EFPPA would identify these departments and make them aware
of the pessibility, and potential advantages both to them and to the Regiomal Office, of their
becoming collabeorating centres.

10,3 Formal relations

The formal relations between WHO and nongovernmental organizarions (NGOs), suech as groups of
professionals in the field of health, are of two kinds: "official" relations and "working"
relations. An NGO applying for admission into relationship with WHO must satlsfy a standing
committee of the Executive Board that it is concerned with matters falling within the competence of
WHO, that its aims conform to the spirit of the WHO Conatitution, znd that it is international in
composition and scope of work; where am NGO i3 concernmed only with Europe, its relationship is
with the Regional 0ffice. NGOs in working relatioms might be invited te cooperate with the
Regional Qffice in the planning and implementaztion of programmes, might be invited to send
representarives to meetings convened by WHO, and might have representatives appointed to expert
committees and panels, NGOs in official relations are entitled to be represented, although not to
vote, =t Regional Gommittee and Executive Board meetings and to participate im technical
disecussions, NGOs are envisaged as having an important role in the implementation of the strategy,
e.g. by cooperating among themselves to develop research or inmnovatory service programmes and by
influencing the reorientarion of the health services called for by the strategy. The participants
noted that no body representing psychologists was in either working or official relations with the
Regional Dffice. They agreed that EFPPA appeared to satisfy the e¢riteria avd that there would be
mutual benefit in EFPPA entering into working relatioms with the Regional Cffice. It was agreed
that EFPPA would soon be in a position to submit to the Regional Office an information document
describing its Statutes, organization, functions and membership, aleag with s proposed plan of
action detailing possible activities to be undertaken by EFPPA alone or in ecooperation with the
Regional Office or other WGOs,

10.4 Possible activifies t¢ be undertakem by EFPPA

The officers of EFPPA reaffirmed that the Federation would give the highest priority to
astabiishing effective collaboration with the Regional Office. Among the acciviries which might be
undertaken are the folleowing.

Research. EFPPA might arrange meetings with other internariemal WGOs to discuss the
possibility of developing collaborative programmes of research or service davelopment, EFFFA
might, in censultation with the Regional Office, develop its own programme of work on topics
relevant to the programmes of the Office. Thus, the achievement of the health for all targets wiil
depend on a substantial body of research being undertaken - into basic issues such as rhe factors
influencing cognitive and behavioural change, or the determinants of lifestyle; inte the
controlled comparisen of alternative, specific techniques, e.g, for reducing stress or encouraging
approprigte emotional expressiom; or into the evaluation of ways of transmitting psyeholegical
skills or providing psycholegical services, Wnile it is not the tole of EFPPA to sponsor or
undertake research, a8 a bedy representing practising professional psychologists it is nevertheless
in a2 good position te advise the Regional Office about where progress towards achieving the targets
15 likely to be hindered by the inadequacy of existing psychological knowledge., EFPPA might also
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advise about research priorities, snd about how professional psychologists might be encouraged and
assisted to undertake relevant research. Conversely, EFFPA might sssist the Ragional Office to
identify those areas of psychology where research does permit firm conclusions to be drawn, which
could profitably be disseminated nmot only to psychologists but more importantly to other
professional and lay groups. Among the particular activities that EFPPA might undertake in this
connection are: to promote the organizing of working groups of psychologista to consider specific
theoretical or practical topics; and to encourage tha editars of peychological journals and
conference organizers to devote space and time to matters relevant to rha regional progratmes.
Individual national associations might be invited to assume responsibility for developing relevant
specific themes.

Exparts. An important activity for EFPPA might be to identify individual peychologists with
relevant expertise and sapiential authority, who might be approached by the Regionmal 0ffice to act
as consultants or temporary advisers, or as members of executive or advisory groups such as the
Eurgopean Advigsery Committee on Medical Research. In this conneetion it was noted with
disappointment that, despite the relevance of psychology to the work of the Regional Office, no
paychologiat had yet been appointed to its permanent staff. However, a number of psychologists
have been invelved, in other capacities, in the work of the Office, and it was agreed that it would
be useful for the Regional Office and EFPP4 to jointly draw up a list of these individuals so thac
they might be invited to share their experience with their colleagues. More important, however,
would be to identify appropriate psychologists drawa from throughout the Region who had nat yet
contributed to the work of the Regional Office but who would be willing to do sa.

Reorientation of psychology. Possibly the most significant role for EFFPA might be to assisr
in the reorientation of professiounal psycholegy in Europe, on which the success of the atrategy
will in part depead. There is little doubt that a major reorientation will be required. Thus, the
great majority of Europeanm clinical psychologists work in hospitals or institutions, assessing or
treating cenditions that have already developed and which are mainly in the field of psychiatric or
peychological disorder. By contrast, health for all demands a much greater involvement in primary
health care, and in the prevention of physical disorders and the promotion of health, The main
current method of transmitting psychological advice and skills iz by direct contact with a client
in a one-to-one or amall group setting, whereas health for all requires that clinical psychologists
pay moTe attention to ways in which appropriate advice and skills can be made available to large
number of people, either direetly to the public or through the training of other professional and
lay groups. Merasver, it alsec has implications for other branches of professional, applied
psychology. Educational paychelogists muat, more than at present, concern themselves with ensuring
that children acquire not merely the factual information relevant te healthy lifestylea, but
develop the necessary emotional, cognitive and behavioural skills and habits, Health for sall
implies mew roles alse for occupational and industrial psychologists, e.g. in designing work
environments so as to reduce stress, or by facilitating the introduecrion of health promotion
programmes into the workplace. Achievement of this reorientatiom will require a sustained effort
on many fronts, snd participants agreed that EFPPA provided the necessary framework., EFPPA might
promote trhe following activities,

= FProvision of information. National associations of professional paychology and individual
members must be made fully aware of the policies and programmes of the Regional Dffice, and in
particular the health for all movement. EFPPA is in a powerful position to disseminate this
information; for example seminars or conferences might be organized ar which these policies
and progrsmmes could be explained, and articles might be published in the journals of the
national asseeciations. EFPPA might ensure that psychologists are made aware of WHO
publications and might encourage the translation of selected documents,

Training. There are also important implications for training, snd psychologists will require
asgistance to acquire the additional skills demanded by their new roles, EFPPA might have the
task of encouraging and assisting national associations to provide and promote the necessary
traiming; in addition, since professional psychology is as yet poorly developed in some
European countries, EFPPA can facilitate the international cooperation required if psychology
i3 to play a significant part in attaining health for all throughout the Region, Finally,
EFPPA might ensure that those universities respousible for the training of professional
psychologists are made aware of the knowledge and skills that paychologists will require if
they are to play & significant part in the implemeutation of the astrategy.

Frofessional issues. If paychologists are to work in new ways and in novel settings, there
may be implicariens for the organization of psychological services and for their financing,
The current classification of professional applied psychology inte clinical, educstionai,
oeecupational, ete. might warrant re-examination in the light of the needs of the strategy,
since psychologists involved in health promotion or primary health care might be tequired to
draw on the knewledge and skills of all these sub—specialties. Existing ethical codes, which
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focus on paychologist-client relationships, might have to be extended. EFPPA might have a
major part to play in ensuring that national associations are made aware of rhese possible
implications, by encouraging and faciliraring the necessary debare and exchange of information.

11, Conclusions

The participants agreed that the Consultation had confirmed: (a) that psychologists could
make a greater contribution to programme development within the Regional Offiece; (b) thar there
was a need for professional psychologists working in Europe to be more influenced by the policies
and programees of the Reglonal Office, in particular those concerned with health for all; {g) that
EFPPA provided a framework within which future collaboration between the Regional Qffice and
psychologists could take place; and (d) that EFPPA would commit itself to furthering such
collaboration. It was further agreed that EFPPA would make propeosals to the Regienal Office and to
its member associations about how the practiecal contributions and areas of collaboration identified
at the Consultation could be elaborated and developed,
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